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FOREWORD 


The introduction of adolescence education in schools is one of the 
ajor thrusts of the National Population Education Project during its current 
ase which began in 1998. Adolescence education has emerged in 
ponse to the critical needs and concerns of adolescent development 
ch is a complex process of physical, cognitive, emotional, social and 
ral maturation of individuals from childhood to adulthood. Although the 
'ool curriculum accepts the criticality of adolecent years in preparing 
children for adult roles in almost all aspects of life, it has not adequately 
3dressed so far the crucial needs and concerns of adolescents related 
ihe process of their growing up from childhood to adulthood. 


It was in response to these needs that the National Seminar on 

.dolescence Education organized by the National Council of Educational 
‘esearch and Training (NCERT) in April, 1993 recommended the 
introduction of adolescence education in schools. As a follow-up of the 
recommendation of the Seminar efforts are afoot to integrate elements of 
adolescence education in the content and process of school education. 
However, the introduction of adolescence education in the school 
curriculum has been inhibited owing to apprehensions on the part of 
educators and parents regarding the socio-cultural sensitivities of certain 
aspects of its subject-matter.Absence of a suitable pedagogy for 
transacting these elements effectively has also been a deterring factor. 


The present publication, Adolescence Education in Schools : A 
Package of Basic Materials, deals with some of the critical issues that 
have been raised in this respect. It seeks to promote the process of 
introduction of adolescence education in school education. The package 
contains five parts and a small booklet introducing the package. Whereas 
each part is addressed to a particular intended audience with certain 
specific objectives, the entire package aims at delineating the general 
framework of adolescence education and outlining its content areas in 
the context of Indian socio-cultural milieu. It also makes an attempt to 
indicate how different intended audiences would be oriented in this 
educational area, how classroom transaction may be made more effective, 
how the partnership between the school and the community may be made 


more functional and how both curricular and co-curricular approaches of 
curriculum transaction may be employed to attain the objectives of 
adolescence education. 


This package is the outcome of wide consultations at different levels. 
As a follow-up of the recommendations of the National Seminar, a draft of 
the package was developed and reviewed in the Regional Seminars on 
Adolescence Education, organized in different parts of the country. These 
consultations were helpful in not only improving the quality of the material 
but also evolving a consensus on the general framework of adolescence 
education as well as strategies and modalities of curriculum transaction. 
The NCERT is extremely grateful to all the policy makers, senior 
educational functionaries, eminent educationists, psychologists, medical 
specialists, curriculum framers, teacher educators, teachers, parents and 
students who contributed to the process of the finalization of this package. 


| take this opportunity to express my sincere thanks to the United 
Nations Population Fund (UNFPA) for its cooperation in the development 
of this package and also in its publication. | am also thankful to 
international agencies like UNESCO, UNICEF, UNAIDS and WHO for their 
technical inputs provided on different occasions towards the design of 
this package. 


| thank Professor Arjun Dev, Head of the Department of Education in 
Social Sciences and Humanities, NCERT for providing encouragement 
to his colleagues in finalizing this package. 


| am particularly thankful to Dr. J.L.Pandey, Project Coordinator and 
his colleagues in the National Population Education Project, Dr.Saroj B. 
Yadav, Reader and Dr. Kanan K.Sadhu, Lecturer, who planned this 
package, prepared its first draft and finalized it in keeping with the 
comments and suggestions received from different sources in the 
development of this important curricular area. 


| hope this publication will strengthen the efforts that are being made 
to introduce adolescence education in schools. We would welcome 
comments and suggestions on any aspect of this package for its 
improvement. 


A.K.Sharma 
Director 


N GEE RT 
June 1999 NewDelhi 


A 


ACKNOWLEDGEMENTS 


The development and publication of Adolescence Education in 
chools : A Package of Basic Materials has been a challenging task, 
ch could not have been accomplished without the contribution of a 
nber of individuals. It is very difficult to enumerate all such contributions 
ividually. 


First and foremost, the comprehensive comments on the draft of the 
neral Framework of Adolescence Education by Mr. O.J.Sikes, Chief, 
lucation, Communication & Youth Wing, Technical and Evaluation 
‘ision, UNFPA, New York and Dr.R.C.Sharma, the then Senior Advisor, 

PD, UNESCO, Paris contributed immensely to its improvement. 


Dr. Daphne M. de Rebello, Regional Advisor, CST, Kathmandu 
extended her technical support during the process of the review of the 
package. 


Faculty members of All India Institute of Medical Sciences (AIIMS), 
New Delhi, Indian Council of Medical Research (ICMR), New Delhi, and 
National Institute of Mental Health and Neuro-Sciences (NIMHANS), 
Bangalore, also provided their extensive comments on different aspects 
of the package. 


Shri Nasiruddin Khan, Reader, DESSH, N.C.E.R.T. edited the 
manuscript. Shri A. Chakraborty, formerly Lecturer in Arts, N.C.E.R.T. 
prepared illustrations and Miss Kiran Pahwa and Mrs. Kiran Juneja typed 
the entire package on Computer and prepared its final printout. 


PLEASE NOTE ... 


This is an EXPERIMENTAL EDITION of the Package 
of Basic Materials on Adolescence Education. 
Materials contained in it have been prepared in 
pursuance of a strategy to strengthen the positive 
social and cultural values of Indian society pertain- 
ing to reproductive health. We all know that our 
society has a large variety of cultural settings, and 
any material developed at one level may not 
adequately take care of the needs of all of them. In 
order to make the package more relevant and 
functional some of its portions will need adaptation 
at different levels to meet the reproductive health 
needs of adolescents belonging to the concerned 
cultural setting. : 


ABOUT THE PACKAGE 


This publication, Adolescence Education in Schools : A Package 
of Basic Materials, is the outcome of efforts made as a follow-up of the 
recommendations ofthe National Seminar on Adolescence Education 
organised by the National Council of Educational Research and Training 
(NCERT), New Delhi in April, 1993. The main purpose of developing this 
material is to promote the process of introduction of adolescence educa- 
tion in the school curriculum. The package consists of the following five 
parts: 


Part | : Adolescence Education : General Framework 
Part Il : Adolescence Education : Knowledge Base 
Part Ill : Adolescence : Questions and Answers 

Part IV : Studens' Activities 

Part V : Adolescence Education : Roles of Adults 


Part | delineates the theoretical framework of adolescence education 
and contains the details of the scheme of content with suggested 
modalities to integrate the contents into the existing syllabi and textbooks 
of various school stages and courses of pre-service and in-service teacher 
education. Part || explains the main contents of adolescence education. 
It deals with facts, ideas and views in respect of adolescent reproductive 
health, focusing on physical, psychological and social developments dur- 
ing the process of growing up, the changing inter-personal relationships 
of adolescents and the critical issues of gender roles. It also provides 
specific treatment of HIV/AIDS and Drug abuse. Part ||| makes an attempt 
to provide answers to some important questions that arise in the minds of 
adolescents more often than not. Part IV delineates various aspects of 
the process of conducting important students’ activities. The details of 
nine activities are included in this Part. Part V contains material which 
can be used in advocacy programmes for various target groups, though it 
is addressed to teachers and parents. 


The present package draws heavily upon the materials developed 
and published by various national and international organizations, the 
package on Adolescence Education, published in 1991 under Popula- 
tion Education Programme Service by the UNESCO Principal Regional 
Office for Asia and the Pacific, Bangkok being its mainstay. The portions 
of the package dealing the HIV/AIDS have been repackaged from AIDS 
Education in Schools : A Training Package, published jointly by NCERT 
and National AIDS Control Organisation (NACO), New Delhi. However, 
the materials drawn from different sources have been adapted and refor- 
mulated to suit the requirements of the school education curriculum and 
the cultural ethos of Indian society. The first draft of the package was thor- 
oughly reviewed in three Regional Seminars on Adolescence Education. 


It is hoped that the package will be useful and effective in facilitating 
the introduction of adolescence education in the school curriculum. Any 
material of this nature pertaining to a sensitive area like Adolescene 
education requires continuous efforts towards its revision and 
improvement. Suggestions and comments on the package will be greatly 
appreciated. 
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INTRODUCTION 


The main objective of the Package is to facilitate the process of 
effective integration of elements of adolescence education in the content 
and process of school education and teacher education. It is a commonly 
accepted view that if all school students are to be made aware of a con- 
cern, it must be integrated in school syllabi and textbooks, and it should 
also be incorporated in pre-service and in-service teacher education 
courses, so that the teachers acquire suitable competencies to transact 
the educational concern meaningfully in classrooms. As a matter of fact 
textbooks continue to be the mainstay of the teaching-learning process in 
schools for various reasons. But we are aware that it takes rather a long 
time for any new educational concern to become an integral part of school 
syllabi and textbooks, and hence in view of the urgency to make students 
aware of the elements of adolescence education there is a need to adopt 
an approach that extends beyond prescribed courses, so that students 
start learning in this area forthwith. 


This Part of the Package, therefore, aims at initiating the teaching- 
learning process in adolescence education in schools without waiting for 
the situation when the teaching of its elements will take place in class- 
rooms after these are formally integrated in syllabi and textbooks. Nine 
Students' Activities have been incorportated in this Part, and it should be 
possible to cover the major elements of adolescence education through 
them. These activities have been selected and designed by taking into 
consideration the need to strike a balance between what is desirable and 
what is practical. These may be organised in both classroom and out-of- 
classroom situations with basic minimum infrastructural facilities. An at- 
tempt has been made in the following pages to delineate various aspects 
of the process of conducting each activity. The activities included in this 
Part аге: 


1. Question Box 


2. Group Discussion 


Painting/Poster Competition 


3. Value Clarification 
4. Role Play 

5. Case Study 

6. Debate 

ТА 

8. 


Essay Competition 
9. Quiz Contest 


These activities are expected to generate effective learning situ: 
tions wherein students will be more enthusiastic to participate and e 
plore issues through a variety of participatory learning formats. The: 
activities will remain equally effective even after the elements of adole: 
cence education are incorporated in school syllabi and textbooks. 


Students’ activities on adolescence education are expected to atta 
the following objectives : 


(i) To make learners aware about adolescent reproductive heal! 
during the process of growing up, HIV/AIDS, and drug abus: 


(ii) To remove myths and misconceptions regarding various d 
velopments during adolescence; 


(iii) To develop skills among them to assert themselves in and/o: 
avoid risky situations including the skill to resist drug abuse: 
and 


(iv) To develop a healthy and positive attitude among them towards 
reproductive health related issues, HIV/AIDS and drug abuse 
and respect for the opposite sex. 


The activities included in this Part are only suggestive. Other ac- 
tivities also may be planned and conducted to provide similar opportuni- 
ties to students where they discuss and explore different aspects of ado- 
lescent reproductive health, including issues relating to HIV/AIDS and 
drug abuse. 


ACTIVITY : 1 


QUESTION BOX 
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ACTIVITY : 1 
QUESTION BOX 


Question Box Activity may be very effective for imparting 
authentic and accurate information regarding reproductive 
health issues to adolescent students. This may provide 
appropriate opportunities to adolescent students, both boys 
and girls, to get needed information on sensitive topics, 
which they are not receiving now either from teachers or 
parents or any other authentic sources. This activity may 
provide them with such opportunities where they may have 
discussions on critical issues with their teachers or with 
counsellors or experts who may be invited to make their 
special contribution during this activity in the school. 


Objectives 


j ê 


To provide authentic information on physical, physiological and 
psychological changes and developments during adolescence and 
interpersonal relationship issues pertaining to adolescents; 


To impart the basic information about HIV/AIDS/STDs in relation to 
transmission, course of illness, symptoms, testing and prevention; 


To make them aware of the factors leading to drug abuse, its conse- 
quences and ways of preventing drug abuse; and 


To clarify various myths and misconceptions regarding sex and sexu- 
ality, HIV/AIDS and drug abuse. 


What you need 


Shoe box/Wool box 


Time 


One class period for one presentation. Three to four presentations 
will be needed to cover all questions/queries and the basic information 
or content. 


What to do 


ik 


A teacher who has been trained in adolescence education, is best 
suited to take up the question box activity. He/she is advised to go 
through Part Il of this Package thoroughly. 


The question box activity may either precede or follow the teacher's 
presentation. 


Arrange for a box (shoe box/wool box) and make a slit like opening in 
its lid. This will be used as the “Question Box”. 


Distribute a piece of paper to each student. 


Let each student write his/her query/queries on the given piece of 
paper without mentioning his/her name. 


Each student may insert his/her piece of paper in the Question Box 
through the slit provided for this purpose. 


N 


0 


12; 


13, 


The teacher may sort out the questions and identify some of the com- 
mon queries. These queries may be classified into broad categories 
for the purpose of answering them. 


Students should be encouraged to ask questions/queries on matters 
pertaining to the process of growing up particularly related to repro- 
ductive helath, STDs,AIDS, sexual health, drug abuse, sex related 
myths and misconceptions, and their changing relationships with the 
peer group, the opposite sex and the parents. 


In order to further ensure anonymity, possibility may be explored to 
keep the Question Box in the Principal's/teacher's room and students 
nay be asked to put their questions in the Box any time during the 
day. The teacher will subsequently, may be at the interval of a fort- 
night or a month, organize talks or presentations on matters raised in 
those queries. 


). Depending upon the number of questions asked, the teacher may 


organize such talks and discussions as many times as possible dur- 
ing the year. 


To begin with the teacher may like to hold these sessions separately 
for boys and girls. The sessions can be organized for one class or a 
group of classes. 


For answering certain questions the teacher may like to consult a 
local expert/doctor/health officer/counsellor who has been trained in 
adolescence education. 


Some questions asked by students may be very personal. Such ques- 
tions are best tackled privately and in confidence with the concerned 
students. 
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ACTIVITY : 2 
| GROUP DISCUSSION 
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ACTIVITY : 2 
GROUP DISCUSSION 


Group discussion as an activity is used to promote 
participative learning for a curricular area like ado- 
lescence education. This activity may prove still more 
effective and help students get information and ideas re- 
garding critical issues of reproductive health through 
animated discussion among themselves. This activity may 
activate serious thinking on various issues relating to 
the process of growing up, HIV/AIDS and drug abuse 
among not only the participants of the group discussion 
but also the audience. 


Al 
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Objectives 


1. 


To develop among students a proper understanding of the reproduc- 
tive health issues during the process of growing up; 


2. To promote among them healthy attitude towards sex and responsi- 
ble behaviour towards the opposite sex; 

3. To review the modes of transmission of HIV/AIDS; and 

4. To identify and understand the degree of risk involved in different 
behaviours related to various issues including drug abuse. 

Time 
One period 

What to do 

1. Divide the class into groups, each comprising of 6-8 students. 

2. Ask each group, to discuss the following modes of HIV/AIDS 
tranmission: 
a) injecting instruments or needles 
b) blood transfusion 
©) sexual intercourse 

3. The groups should be asked to identify “Risky” and “No Risk” behav- 
iours pertaining to each of the three modes of tranmission. Let each 
group make a list of these behaviours. 

4. Fifteen minutes may be given to complete the exercise. 

5. During this period the teacher will write “No Risk” and “Risky” on the 
left corner and on the right corner of the blackboard respectively. 

6. Reassemble the class. 

7. Now review the modes of transmission one by one. Take the first mode 


viz. Injecting instruments or needles. Write it as a title on the 
backboard. 


8. Ask each group to orally enumerate the behaviours it has listed under 
“No Risk” and “Risky” behaviours. The teacher will write them on the 
blackboard as the students enumerate them one by one. On the basis 
of the ckeck-list given at the end, the teacher may either correct or 
add if any behaviour is left out. 


9. Follow the same procedure with regard to the other modes of trans- 
mission. While discussing the sexual intercourse the teacher may use 
his/her own discretion and decide whether it should be taken up or 
not, and if to be taken up, in what form and to what extent. 


10. Check-list of “No Risk” and “Risky Behaviour’. 


Injecting Not injecting Sharing needles/ 
Instruments: drugs/not sharing syringes for drugs 
Needles/Syringes needles/syringes 


Blood Giving blood Taking infected 


transfusion blood 


Sexual Abstinence from sex; Sex with multiple 

Intercourse Hugging and kissing; partners or sex 
Sex with only the life outside marriage; 
partner 


Similar activities may be organised in respect of other objectives 
mentioned above. The teacher will have to prepare the details on the above 
pattern before he/she organises this activity. 


ACTIVITY : 3 
VALUE CLARIFICATION 


ACTIVITY : 3 
VALUE CLARIFICATION 


Values influence the behaviour pattern of an individual. 
Values are norms, beliefs, or attitudes which determine how 
persons act upon available choices. The educator's task 
is to present content in a value-fair manner. The basic 
assumption in a value clarification approach is that there 
are no decisions or actions which are by nature "right" or 
"wrong". It is the educator's responsibility to provide con- 
tent which will enable learners to evaluate the available 
options for a given issue. Learners are given an oppor- 
tunity to examine and clarify different value positions. 
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Objectives 


1. To promote among students healthy attitude towards sex and respon- 
sible behaviour towards the opposite sex in consonance with the posi- 
tive Indian socio-cultural values: and 


2. То explore own values and attitudes related to reproductive health 
issues HIV/AIDS and drug abuse. 


What you need 
Three sheets of paper with one ofthe following written on each sheet. 
e Agree 
e Disagree 
e Not Sure 
Time 
One period 


What to do 


1. Stick the papers on different corners of the room or ask three stu- 
dents to hold and display the three paper sheets. Alternatively, the 
three words viz. Agree, Disagree and Not Sure may be written on 
the left corner, the right corner and in the middle of the blackboard 
respectively. 


2. Announce that you will read out some statements one by one. After 
you read one statement, the students should immediately go to the 
paper sheet/corner of the blackboard which best describes their 
response to it. Each student will have to state whether he/she agrees 
or disagrees with the statement or is not Sure about any option. 


3. Emphasize the importance of responding to the first reaction and 
acting accordingly. Once a student says that he/she agrees or disa- 
grees or is not sure, he/she should stick to that view and should not 
change his/her stand during the course of discussion. 


Statements for Teacher Training 


a. Adolescence Education should be imparted to all the students, 


both boys and girls, at the secondary stage. 


b. Use of condom for preventing HIV/AIDS and unwanted pregnan- 
cies should be taught to students of secondary stage. 


c. If unmarried persons come to know that they have HIV, they should 
not get married. 


d. Alcohol should not be sold to persons under the age of 21. 


e. There is no harm in taking bath by girls/ladies during the men- 
struation. 


f. Men should make important decisions because men think 
before acting while women act based on thier emotions. 


g. Husbands and wives should share the housework and child care. 


h. Only prostitutes and drug users are responsible for the spread 
of AIDS. 


i. Only indisciplined, degenerated and bad adolescents feel 
attracted towards the opposite sex. 


j. People who have HIV/AIDS should be put in isolation. 


k. Blood of even close relatives of a patient should be tested for 
HIV before it is given for transfusion. 


l. Safe sex should be taught to all young people in schools. 

m. Women with HIV/AIDS should not have children. 

n. HIV infected students/teachers should not be allowed in schools. 
o. [ a boy masterbates, he must be punished severely. 


p. The married life can be successful only when the husband is 
dominant and the wife is totally dependent on him. 


q. Men who solicit (pay for) sex are responsible for the spread of 
AIDS. 


r There is no need to make adolescents aware of sex - related 
matters, as it will promote promiscuity among them. 


Statements for Students’ Activity 


a. Teenage students should abstain from sex until they are married. 


| ran 


b. Itisokay fora boy to have premarital sex, but a girl should 
virgin when she gets married. 


c. There is no harm in accepting a lift on a cycle/vehicle fr: 
person whom | do not know. 


d. It would be alright with me to be in the same classroom 
someone who has AIDS. 


e. People who have AIDS should be put in isolation. 


f. Persons who have AIDS should not be allowed to wor! 
restaurants and hotels where people eat food. 


g. A woman who has sex only with her husband is not at any 
for HIV infection. 


h. Ayoung person can inject drugs once in a while without any 
of getting infected with HIV. 


i.  Smoking/taking drugs is injurious to health and hence must 
avoided. 


j. Ihave difficulty in saying 'No' to smoking/drugs when | am v 
my friends. 


к. Eve-teasing is a normal human activity which should not be tak 
seriously. 


4. When they have responded to a statement as directed, there will be ። 
few students standing at each of the three positions. Each should take 
1-2 minutes to explain why he/she is standing there. 


5. They should not argue/discuss, but listen to other's views, even || 
different from their own. 


6. Statements given for teacher training programme and for students 
are suggestive. How many statements should be discussed at both 
the levels, will depend on the availability of time. 


Points to be considered 


1. Theteacher should move around but not intervene except when stu- 
dents break the ground rules. 


2. In the end, the teacher will provide enough information about each 
statement. For this he/she may find Part II of this Package useful. 


; ACTIVITY : 4 
ROLE PLAY 
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ACTIVITY :4_ 
ROLE PLAY 


Role Play means presenting small spontaneous 
plays which describe possible real life situations. In 
role play we imitate someone else's character. A situa- 
tion is given to the group and they take on the roles of 
the characters involved. Role play allows us to prac- 
tise situations before we meet them in real life. It also 
gives us an opportunity to practise skills that are 
important to protect ourselves from risky situations. 
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Role Play - I 
Objectives 


1. To identify instances of peer pressure which may have harmful 
consequences for themselves; and 


2. To develop assertive skill to say 'No' to the situation which is 
unfavourable. 


Time 
One period 


What to do 


1. Identify five students who are ready to play different roles ‘on 
smoking. 


2. Assign them names and their respective roles. They can be given 
the names as Raju, Ashok, Manju, Vijaya and Mujib with the follow- 
ing roles : 


(a) Vijaya is a smoker. He wants that his other friends should also 
smoke. He is saying to Mujib and Manju “Hello Mujib ! Hello 
Manju ! | have got cigarettes, come and have a smoke”. 


(b) Mujib says, “Sure thanks, that's great”. He is thinking that if he 
does not smoke, others would mock at him. So he also starts 
smoking. 


(c) Manju says, : “No chance, | do not need to smoke to prove that | 
am an adult. | know that smoking cigarette is bad for my health. 
| would not like to prove my adulthood at the cost of my health.” 


(d) Ashok is thinking that smoking one cigarette may not harm a 
person. However, he does not want to involve himself in smoking. 
He is afriad that his action may make him habitual in the long 
run, so he outrightly rejects the offer given by Vijaya. 


(e) Raju knows that smoking may make him sick, but he does not 
want others to think that he is not a part of the group, and hence 
he takes one cigarette and starts smoking. 


3. While assigning students their respective roles, make it clear that 
while their attitudes are already defined, they should be encouraged 
to expand on these roles. 


After the role play, call the whole class and ask students how they 
felt during the role play. 


Discuss with the whole class emphasizing an appropriate action to 
be taken in such situations. 


tole Play - Il 
Jbjective 
To illustrate to children how HIV is different from other viruses. 
Time 
15 minutes 
What ycu need 


A minimum of three face masks are needed for this activity, one for 
influenza, one for pneumonia and one for HIV. It is fun for students if "the 
body" and the "warrior T-Cells" can also have masks or costumes. 
Students may make their masks and costumes during Art classes or bring 
from home if they have. 


This role play may be staged along with other items on Annual Day 
or any other such function in schools. 


What to do 
1. Select some students who can act on stage. 
2. Prepare the skit according to the following steps : 


(a) Aska child to stand in the centre of the room or stage. This child 
represents "the body". The child artist should express the 
follwoing idea: 


"Each one of us has an immune system which defends our body 
against a range of infections. Some of the cells that we have in 


our immune system are called T-Cells". 
1 27 ] | 27 | 


(b) Ask other students to form a circle around “the body” by joining 
hands and facing out. These students represent the “Warrior 
T-Cells”. These student artists should state the following 
idea : 


“We now have a healthy body, with an effective immune system 
to protect it against infection. Now what happens when a virus 
actually attacks the body?” 


(c) Ask student wearing the influenza mask to try and attack “the 
body”. The Warrior T-Cells fight off the influenza virus and pre- 
vent it from harming “the body”. The following idea should be 
conveyed through the stage artists: “When we have an effective 
immune system, it is able to protect the body from the influenza 
virus”. 


2 


Ask the student wearing the HIV mask to approach “the body”. 
Through this act, the following ideas may be conveyed : 


“We now have another virus in our society called HIV. HIV is 
different from other viruses. Our immune system has difficulty in 
coping with HIV. HIV appears to have a secret weapon which is 
able to destroy the T-Cells and gradually the body becomes 
weaker and more vulnerable to other infections”. 


As the student wearing the HIV mask touches the Warrior T-Cells, 
most of students disappear one by one until there are only two 
or three students representing Warrior T-Cells left to protect “the 
body”. The student wearing the HIV mask now stands very close 
to “the body”. 


® 


The student wearing the pneumonia virus mask approaches “the 
body”. When this virus comes along, it finds a depleted immune 
system and, therefore, has much easier time attacking “the body” 
because there are only a few T-Cells left to fight it, “The body” is 
pulled down on the ground. 


Role Play -111 
Objective 


[o help students become aware of some of the ways by which a commu- 
у can work towards preventing HIV/AIDS. 


Time 
One period 
What to do 
Outline the problem for students as follows: 


“There are two HIV positive cases of young persons in locality ‘A’. In 
response, the municipal committee of locality ‘A’ is holding a special 
meeting in order to find out ways of prevention”. 


Select six students who can act as members of the municipal com- 
mittee. Give each one of them a separate slip of paper indicating his/ 
her number as a member and also his/her role. Students should be 
briefed properly about the views that they will individually express 
while acting as Members of the Committee. Prepare these slips in the 
following manner: 


Member A : You don’t really believe that it is a big problem as only 
two persons have been identified. So you think that AIDS 
is not a big problem particularly in your locality. 


Member 8 : You think that it is mainly the poor and unhygienic people 
who contact STDs and HIV/AIDS. People living in your 
area are very religious and, therefore, there is no need to 
discuss this issue. 


Member C : You think that the school should teach AIDS education to 
the young people for preventing its spread. Since at 
present, there is no cure, therefore, the only alternative to 
prevent it from spreading is education. 


Member ሀ : You are determined to get re-elected and, therefore, 
hestitate to take a strong stand on introuducing AIDS 
education in the school curriculum, although you feel that 


it is the key issue. 


MemberE : You are concerned but you are an important member of 
the community which has very conservative views about 
AIDS education. 


Member F : You would like to ensure that HIV/AIDS does not spread. 
You realize the seriousness of the problem and you want 
to see that all members together should come up with 
solution. You also think that AIDS education should be 
introduced in the school for educating young population. 


3. Assign students their respective roles and make it clear while their 
attitudes are already defined on the role slips, they should be en- 
couraged to expand on these roles. 


4. Ask the six selected students to form a circle. The rest of the class will 
serve as audience and ask questions. They can offer comments/ 
contributions if asked by the chairperson. 


5. The teacher can play the role of the chairperson. 


6. Some other roles such as those of local health officer, a high school 
teacher, a local religious leader and a concerned parent, can also be 
assigned to some other students. 


7. Attempt to get some consensus on a plan of action. 
8. Call the whole group and ask how they felt during the role play. 
e How would you feel playing the roles of members 7 


e How would the community react to a plan of action on which a 
consensus emerged during this activity ? 


9. Discuss the experiences. 


Some role play situations are given below as examples. The above 
mentioned methodology can be adopted while organizing these activities. 


Situation I: 


You go to a marriage party where some of your friends are smoking. 
They try to get you to smoke also. You know smoking is bad for you and 
you really do not want to do it. How would you tell them ‘No’ 7 


ituation Il: 


Your parents or guardians decide to get your ears pierced.They tell 
4 that you can get it done at a place out of town. You arrive there but it 
esn't look very clean. You have heard about HIV/AIDS and the possi- 
lity of its spread through unclean needles. You decide to ask the person 
he needles are clean and to see the equipment and the process they 
e for cleaning. When the person can not show you, you decide to say 
y to ear piercing assertively. 


ituation Ill : 


You are with five friends after school. One of them, Rajesh went to a 
thel last week with his elder brother. Three others have agreed to go 
їп Rajesh on Saturday and are trying to convince you to join them. You 
d your friend Mansoor do not agree to go there and explain your refusal, 

y to warn them of their own risk, and suggest that they should not go. 


Situation IV : 


You find out from your friends that one of your teachers is HIV positive. 
He is a good teacher. For a while he was depressed, but now he is back 
to his regular mood and manages his class as before. 


Many students in the class keep away from that teacher and sit as far 
away from him as possible. Those students do not want to ask questions 
nor spend any time with the teacher. They also complain to their parents. 
The parents contact the Principal demanding that the teacher must leave 
the school. The Principal plans to call a meeting with the parents to discuss 
the case. Since the Principal knows that you and your friends are 
knowledgeable about HIV, he asks you to prepare a convincing talk for 
the rneeting of the parents, so that the parents will understand the mode 
of HIV transmission and drop their demand. As decided in that meeting, 
the teacher stays in the school. 
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ACTIVITY : 5 
CASE STUDY 


Case study is a very effective activity, in that it focuses 

on a particular problem and leads the persons conducting 
case studies to understand almost all the aspects of that 
problem. The use of case study as an activity in the area 
of adolescence education will help students understand the 
significant problems of adolescent reproductive health ina 
more comprehensive way. In this activity case studies on 
various issues of reproductive health may be placed before 
students who in turn may discuss questions that emerge in 
the context of such studies. 


Objectives 


1. To develop healthy attitude towards sex and responsible behavioui 
towards the opposite sex in consonance with the positive Indian socio- 
cultural values; 


2. To assist students to understand possible effects of AIDS and to help 
them develop positive attitude towards matters relating to HIV/AIDS; 
and 


3. To develop skills to assert and avoid potentially risky situation 
including skills to resist persuation for the abuse of drugs. 


Time 
30 minutes/one period 
What to do 
1. Select simple, realistic, useful and short case studies. 
2. Read out one case study to students. For example: 


“Mohan died of AIDS recently. Now no one goes near his wife and 
children. Some people are suggesting that they should be made to 
leave the village.” 


3. After reading out the case study the teacher may facilitate the discus- 
sion by asking : 


(a) Why are people behaving like this ? 
(b) Do you justify people's behaviour 7 


(c) What are the options for Mohan's wife and children and also for 
the villages ? 


(d) What are the possible consequences of each of these options? 
4. Teachers should read case study to students very slowly. 


5. Itis good to go over the main points again to make sure that every- 
one has understood. 


For adopting the same methodology some case studies are given as 
examples : 


ase Study - I 


Amit is invited to a party where some of his friends are injecting 
igs. The same syringe is being used for the entire group. A friend keeps 
king him if he wants to try the drug. Amit at first says "No", but after 
ving beer, he thinks to himself, "Why not?" And he also joins the group. 
it does not even know what drug he is trying. 


Many months later, Amit calls on his friends to see how they are. He 
is out that one of the friends he shared drugs with at the party, has 
се died of AIDS. Frightened, he takes a test for HIV infection. His result 
›ositive. A Counsellor at the testing centre tells him that the positive 
ort means that he has been infected with HIV. Although it does not 
;essarily mean that he has AIDS at that moment but he certainly can 
201 others even now and he will certainly have AIDS later on. 


ase Study - Il 


There is a small island, the main industry of which is tourism. As a 
'sponse to the world's concern on AIDS, the Government of the Island 
'ecides to make blood testing for HIV compulsory for its people and all 
ourists/other overseas travellers coming into and going out of the island. 


Case Study - III 


You learn that a classmate who is also your friend has HIV. Although 
HIV is not transmitted by casual contact, a group of parents and students 
in the school demand that the boy be prevented from attending the school. 
Many of the parents and friends of yours ask you to join that group, and 
you are to decide what to do. 


Case Study - IV 


Meena and Ramesh have been going together for a year. Everyone 
at college knows that they are a couple and that they plan to marry when 
they graduate. Ramesh wants Meena to have sex with him. She does not 
want to do so, but finally agrees when Ramesh threatens to call off their 


engagement. 


ACTIVITY : 6 


DEBATE 


ACTIVITY : 6 
DEBATE 


Debate is a good technique for probing into controversial 
issues. Ina debate the pros and cons, advantages and dis- 
advantages of an issue are presented. This helps students 
in taking rational position on any issue. Debate is useful 
when we wish to explore a topic or an issue from several 
points of view. The issue to be debated should have posi- 
tive and negative aspects that can be argued for and against 
by students. 


Objectives 


1- 


To help students probe and clarify issues relating to the reproductive 
health HIV/AIDS and drug abuse. 


Time 


45 minutes/one period 


What to do 


1. 


Ask students to form two teams. One team will be in favour of the 
motion and the other against the motion. 


The teams should spend some time before the debate on brain storm- 
ing arguments in favour of their position. They should then select three 
speakers to represent their group's views in the debate. 


The teacher may chair the debate. Introduce the speakers and en- 
sure that order is maintained during the open discussion. The chair- 
person should take a neutral position. 


The speakers should stand in front of the main group and present 
their views in turn, alternating between the teams. 


When all the speakers have finished, the other students are then free 
to question the speakers on their views. The Chairperson should 
moderate the discussion so that every one gets a chance to speak. 
At the end, the teacher as the Chairperson should sum up the points 
made by students during the debate and also add some points that 
may not have been covered by students. 


Suggested topics 


In the opinion of the house: 
All school students should be imparted adolescence education. 
A student with HIV infection should not be allowed to come to school. 


Adolescents should be prevented from making friendship with the 
opposite sex. 


Socio-cultural norms have adverse impact on the growth and devel- 
opment of adolescents. 


Only parents should provide sex education to their children. 


There is no harm in taking drugs once. 
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ACTIVITY : 7 
PAINTING/POSTER COMPETITION 


Painting and poster competitions have become popular 
co-curricular activities. Students are involved: in these 
competitions so that they think on a given issue seriously 
and thereafter translate their ideas into paintings/posters. 
In order to draw a painting/poster students gather neces- 
sary information from various sources and also give 
serious thought to the style of expressing critical ideas in 
the from of a painting/poster. This activity may prove very 
effective in respect of sensitive and complex topics relat- 
ing to reproductive health. 


Objective 


1. ኸ illustrate Painting/Poster Competition as a useful way of generat- 
ing interest among students and motivating them to collect informa: 
tion on matters relalting to reproductive health during the process © 
growing up, HIV/AIDS and drug abuse. 


Time 
One hour and fifteen minutes 
What to do 


1. Invite students of upper primary, secondary and higher secondary 
classes to participate in the Painting/Poster Competition on any of 
the topics related to the process of growing up, HIV/AIDS and drug 
abuse. 


2. Give them 15 days for going through various materials related to the 
theme/themes. 


3. Decide a date on which the competition may be held. 


4. Organize the painting/poster competition separately for secondary! 
higher secondary and upper primary stages. ` 


5. Theteacher may discuss for about 15 minutes with the group/groups 
about the theme/themes selected for the competition. Preferably the 
talk may be aided with some visual materials. 


6. Arrange all art-related materials like colours, papers, brushes, etc. 
Alternatively, students may be asked to bring art materials themselves. 


7. Allow them to do painting for one hour. 


8. Invite a panel of judges for evaluation and selection of best paintings 
from each group. 


9. Exhibit the selected paintings/posters at appropriate places in the 
school premises. 


ACTIVITY : 8 


ESSAY COMPETITION 
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ACTIVITY : 8 
ESSAY COMPETITION 


Essay competition has also been a popular activity 
since long. This activity has proved very useful in pro- 
viding opportunities to students to gather needed infor- 
mation and ideas from various sources for interpret- 
ing and analyzing facts relating to a particular topic of 
the essay. While writing the essay students understand 
and appreciate various aspects of the given topic - an 
exercise which develops in them the competence of 
logical and rational thinking which is so important an 
objective to be attained through a curricular area like 
adolescence education. 


Objective 


1. To illustrate Essay Competition as a useful method of making 
students reflect over various issues regarding reproductive health 
during the process of growing up, HIV/AIDS and drug abuse. 


Time 
45 minutes/one period 
What to do 


1. Invite students of secondary and higher secondary classes to 
participate in the Essay Competition on the topic/topics related to 
process of growing up, HIV/AIDS and drug abuse. 


2. Give students some topic/topics related to above areas for writing an 
essay. 


Some topics are : 


(a) Adolescence - an important phase of life 

(b) Abuse of drugs is fatal 

(с) AIDS as an epidemic 

(d) Control and prevention of HIV/AIDS 

(e) Respect for girls is respect for human dignity 


(f) Education of adolescents in reproductive health by parents 
(0) Abstinence 

4. Let each student write an essay on one of the given topics. 
5. A panel of judges may assess all the essays written by students. 

6. ል few selected essays may be read out by students in the classroom. 
7 


. Some interesting essays may be included in the school magazine. 


ACTIVITY : 9 


QUIZ CONTEST 
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ACTIVITY : 9 
QUIZ CONTEST 


Quiz contest is also a very popular activity both within 
and outside educational institutions. It enables students 
and other participants to gather all kinds of information 
on the concerned theme or topic and understand the 
implications of different aspects ofthe concerned issue. 
This activity creates a motivated environment for audience 
also, in which learning takes place ina very involved manner. 


Objective 


1; 


To create awareness regarding reproductive health issues during the 
Process of growing up, HIV/AIDS and drug abuse among students 
and to motivate them to collect comprehensive information on related 
issues. 


Time 


One hour/one period 


What to do 


1. 


Develop a Quiz-Item Pool by collecting questions from various 
Sources. As an example, a pool of some questions is given at the 
end of this activity. 


The whole class can be divided into three or four groups according 
to the number of rows of students. These groups may be named as 
Team A, Team B and so on. 


The blackboard may be used as the score-board. 


One of the students may be identified as the Scorer and another as 
the Time keeper. The teacher may act as the Quiz-master. 


The Quiz-master may select questions from the Quiz Item Pool and 
put them to each team turn by turn. A team May score two points fora 
correct answer. But, if a team is unable to answer the question, the 
other teams may be asked the same question. The team answering 
the passed on questions shall get a bonus point for a correct answer. 


Similarly, next team may be asked the next question. Thus, the whole 
class may be involved in this competition. 


After five or six rounds the Scorer may announce the name of the 
team with the highest score. That team may be declared as winner in 
the Quiz Contest. 


QUIZ ITEM POOL 
Quiz Item Pool 


1. When does adolescence start ? 


2. What is puberty ? 
3. What are the major changes during adolescence ? 
4. What are the phases of adolescence period 2 
5. How effective is the abstinence in respect of HIV/AIDS ? 
6. By which age gender identity in children is well established ? 
7. Which drugs have no medical use ? 
8. What is the full form of AIDS ? 
9. What is the full form of HIV 7 
10. What is the full form of STD ? 
11. What are the sex harmones that are produced in 

females on the eve of the onset of pubety. 
12. Is one drop of semen equal to 100 drops of blood ? Yes/No 
13. Is bathing during menstruation harmful ? Yes/No 
14. Does the height of the girl stop after menstruation ? Yes/No 
15. Can STDs be cured if the infected male has sex with 

a virgin ? Yes/No 
16. Can girls get pregnant even if she has sex once 7 Yes/No 
17. Is STD an important contributory factor for HIV 

infection ? Yes/No 
18. Can a person get HIV by sharing needles or syringes 

with someone who has this virus ? Yes/No 
19. Can AIDS be cured if detected early ? Yes/No 


20. Cana person get HIV by wearing cloths used by 
someone who has this infection ? Yes/No 


21. Can one identify the HIV infected person on the basis 
of his/her looks ? Yes/No 


— fs) 


B. Multiple Choice Questions 


1. Education of adolescents in reproductive health is necessar: 
because 


(a) their reproductive health needs as a group have been largely 
ignored. 


(b) they have become indisciplined and create problems in 
society. 


(c) they do not observe the norms which adults like. 
(d) it will help them concentrate on their studies. 
2. That men are not supposed to be weak 
(a) is an example of gender conflict. 
(b) indicate sex role stereotyping. 
(с) is a fact of life. 
(d) is a biologically deterministic argument. 


3. Which one of the following statements is correct in respect of 
the difference between physical maturation of girls and boys? 


(a) Girls usually mature earlier than boys. 
(b) Most of the boys mature earlier than most of the girls. 
(c) All boys and girls mature fully by age 13. 


(d) There is no difference between physical maturation of girls 
and boys. 


4. For most adolescents their emotions 

(a) 8 pretty stable. 

(b) seem to change frequently. 

(c) are completely unstable. 

(d are neither stable nor frequently changing. 
5. AIDS is caused by 

(a) Virus 


(b) Bacteria 


(с) Fungus 
(d) Protozoa 
6. НІМ is transmitted through 
(a) casual contact ` 
(b) eating together 
(c) blood 
(d) hand shake 
7. HIV is 
(a) blood-born organism. 
(b) water-born organism. 
(c) air-born organism. 
(d) pollution-born organism. 
8. Sex of a baby is determined by the 
(a) egg from the mother. 
(b) hormones in the mother. 
(c) sperm from the father. 
(d) genes of the parents. 
9. During the menstrual periods, girls should 
(а) not take part in sports or exercise, as they become too weak. 


(b) observe a normal routine, as it is not at all an unusual phe- 
nomenon. 


(с) not take bath and change clothes. 

(d) not associate themselves with the kitchen work. 
10. A person with HIV infection may 

(a) become insane. 
(b) may seem healthy but infect others. 
(с) 


с) become over-weight. 


(d) may not infect anybody till AIDS develops. Gr) 


11: 


12. 


One can know whether one has HIV infection by 
(a) blood test 

(b) urine test 

(с) X-ray 

(d) stool test 

Spread of STDs and AIDS is 

(a) not at all linked. 

(b) very closely linked. 

(c) linked to some extent. 

(d 


— 


very rarely linked. 


One way by which people can protect themselves from HIV/ 
AIDS is by 


(a) not donating blood. 

(b) nottaking blood from professional donors without testing. 
(c) not embracing a person with HIV. 

(d) not eating with a person with HIV. 


True/False 


1. 


Increased harmone production is responsible for 
physical, sexual and emotional changes during 
adolescence. True/False 


Abstinence is the only method of preventing HIV 
infection, which is 100% effective and has no 


medical side effects. True/False 
Gender roles are mostly determined by biological 
factors beyond our control. True/False 
Attraction towards the opposite sex during adoles- 
cence is the indication of an unhealthy mind. True/False 
Persons who are infected with HIV can look and 
feel healthy. True/False 
AIDS can be cured if it is treated early. True/False 


There is no harm in trying drugs just once. 


A male who is infected with HIV, can transmit it 
to another person through his semen. 


Persons who are infected with HIV, can transmit 
it to another persons through their blood. 


An infected mother can pass on HIV to her 
unborn child. 


. Drugs increase creativity. 


Persons who have sex only with their own 
spouses, have no chances of becoming 
infected with HIV. 


Mosquitoes can transmit HIV from one person to 
another. 


. A woman can get pregnant the first time she has 


sexual relation with a man. 


. Child care is a skill determined mostly by heredity. 


. A person can become infected with HIV by donat- 


ing (giving) blood. 


. Persons can reduce their chances of becoming 


infected with HIV by using condom during sexual 
intercourse. 


. People can be infected with HIV and not know 


that they have it till they are tested. 


. It is medically advised that students who have HIV 


should not be allowed in schools. 


. lt is medically sound to allow people who have 


HIV to work in places that handle food. 


. Having sex with more than one can increase a 


person's risk of getting infected with HIV. 


. Smoking and drinking during pregnancy increase 


the risk of birth defects and other problems for the 
child. 


True/False 


True/False 


True/False 


True/False 


True/False 


True/False 


True/False 


True/False 


True/False 


True/False 


True/False 


True/False 


True/False 


True/False 


True/False 


True/False 


23. 


24. 


25. 


26. 


27: 


28. 
29; 
30. 


31. 


32. 


33. 


34, 


35. 


1. 


Eve-teasing is the indicator of an unhealthy mind. 


Teenage girls have very low risk of miscarriage 
and birth defects in their babies as compared to 
women in other age groups. 


Treatment for gonorrhea and syphilis is simple and 


effective. 


A person may get HIV by hugging a friend who has 


HIV/AIDS. 


A person may get HIV by shaking hands witha 
person who has HIV/AIDS. 


AIDS is a contagious disease like common cold. 
There is no known vaccine to prevent AIDS. 


When a person has AIDS, his or her body cannot 
defend itself from certain diseases. 


All persons suffering from STDs are also suffering 


from AIDS. 


Not to allow a student with HIV to attend the school 
is an example of irrational discrimination. 


Drugs sharpen thinking and lead to greater 
concentration. 


Drug addiction can be cured by medical and 
psychological treatment. 


To get rid of drugs, the addicted person has to have 
sustained self-determination. 


KEY (QUIZ ITEM POOL) 


A. Quiz Item Pool 


Adolescence starts at puberty. 


True/Fal: 


True/Fals: 


True/False 


True/False 


True/False 
True/False 


True/False 


True/False 


True/False 


True/False 


True/False 


True/False 


True/False 


2. Puberty is the first external sign i.e. menarche in case of girls 
and seminal emmission in case of boys. 


Physical, physiological, emotional and psychological changes 


Early, middle and late 


Š 
4 
5. Hundred percent effective 
6. 3years 

7. Brown sugar and ganja 

8. Acquired Immuno Deficiency Syndrome 
9. Human Immune-deficiency Virus 

10. Sexually Transmitted Disease 

11. Progesterone and Estrogen 


12. No 


1. (a) 2. (b) з. (а) 4. (b) 
5. (a) 6: (б) 7. (a) 8, ©) 
9. (b) 10. (b) 11: (a) 12. (b) 
13. (b) 


C.True/False 
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